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UNITED STATES ' OMB APPROVAY
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD hours per response 18.00

PROCESSED
NOTICE OF SALE OF SECURITIES
MAY 0 62008 PURSUANT TO REGULATION D, ”
REUTERS SECTION 4(6), AND/OR ”
THOMSON UNIFORM LIMITED OFFERING EXEMPTION 08049851

Nome of Offering (L} check il this is an amendment and name has changed, and indicate change.)

Sale of Common Units
Filing Under (Check box{cs) that apply): ORukestsa ORulesos ERues06 OSeciond(ey 0O uLoe : - -

Typeof Filing: [ New Fiting  [J Amendment

A. BASIC IDENTIFICATION DATA ij ST AVA"_ABI_E Copry

1. Enter the information requested aboul the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change, )

No Sleep Media LLC {d/b/a Brighikite) Hee >
Address of Executive Offices {Number and Swreet, City, State, Zip Code} | Telephone Number (Including Area Code)
29t Walnut St, Suite X, Denver, CO 80205 303-359-8726
Address of Principal Business Operations {Numbcr snd Swreet, City, State, Zip Code} | Telephone Number {Including Arca Code)
{if different from Executive Offices)
Brief Description of Business: Social Networking Websile 8EC M,
Type of Business Organization Section
[ corpomation £ limited panteership, alicady formed B other (please specify): limited liability company
O business trust (3 limited partnership, 1o be formed MaAv 111 ZUUB
Month Year
Actual or Estimatcd Date of Incerporation or Organization: 10 05 &2 Actual D) Estimated vasnington, DC
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation (or State: CO 149

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and

Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given betow or, if received ot thot address after the date on which
itis due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
nced not be fited with the SEC.

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those siates that have adoped
ULOE and thal have adopted this form. [ssuers relying on ULOE must file a scparate nolice with the Secusities Administrator in cach siate where sales are (o
be, or have been made, 11 a state requires the payment of a fee as & precondition to the claim for the exemption, a lec in the proper amount shall accompany 1Ris
form. This notice shall be filed in the appropriate staics in accordance with state law. The Appendix 1o the notice constitutes a part of this notice-and must be
completed.

ATTENTION
Faflure to file notice in the appropriate states will not result in a loas of the federal exemption. ConverselJ,
failure to fite the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is prodicated on the filing of a federal notice.

Persons who respond 10 the collection of information contained in this farm are not
required lo respond unless the form displays a currently valid OMB controf number.
SEC 1972 (6-02) tol6




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promotcr of the issuer, if the issucr has been organized within the past five years:

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securilies of the issuer;
*+  Each exccutive officer and director of corporaic issuers and of corporate gencral and managing partners of partiietship issuers: and

¢+ Each general end managing partner of partnership issuers.

Check Doxes that Apply: {7 Promoter Beneficial Owaer  [] Exccutive Officer [ Dirceior B General end/or Managing Partner
Full Name (Last name first, if individual)
Becker, Brady
Business or Residence Address (Number and Strect, City, Siate, Zip Code)
2911 Walnu S, Suite X, Denver, CO 80205
Check Boxes that Apply: J promoter (X Beneficiat Owner [ Executive Officer  [J Dircctor B4 General and/or Managing Partner
Full Name (L ast name first, if individual)
May, Martin
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
2911 Walnut St, Suite X, Denver, CO 80205
Check Boxes that Apply: 3 promoter B Bencficiat Owner  [] Executive Officer  [J Discctor [ Genent andior Managing Pastner
Full Name {Last name firse, if individual)
Juniper Holding Corp.
Business or Residence Address {Number and Street, City, State, Zip Code)
1080 Juniper Avenue, Boulder, CO 80304
Check Boxes that Apply: (] Promaer B3 Beneficial Owner [ Exccutive Officer ] Director O General endfor Managing Parter
Full Name (Lasi name fisst, if individual)
Jablonski, Tomas
* Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box, 9523, Avon, CO 81620
Check Boxes that Apply: O promoter D Beneficial Owner [} Executive Officer [0 Director [ Genersl andfor Managing Parner
Full Name {Last name first, if individual)
Business or Residence Addsess (Number and Street, City. State, Zip Code)
Check Aoxes thar Apply: [ promoter {1 Beneficial Owner ] Executive Officer [ Director [ General andjor Managing Pastner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes that Apply: 1 Promoter [ Beneficial Owner [ Execurive Officer [ Director D Genenol and/or Managing Partner

Full Name (Last name firsy, if individual}

Business or Residence Address (Number and Streed, Ciry, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to scll, to non-aceredited investors in this OffeHNET. ..o e srecerenseremecssereereciiesns Yes No
) Answer oiso in Appendix, Column 2, if filing under ULOE, [ 3
2. What is the minimum investmeni thar will be accepaed from any individual? L AR oA S S AR TR T s NiA
3. Does the offering permil Joint 0wnership Of B SINEBIC UNIT ..o ececrc s cer s s se e nssessees sessasr sbanantsnsersassrsnsees sesamsasessarimsin Yes No
O 2
) 4. Emter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering. If 8 person to be listed is an
assectated person or agent of a broker or dealer registered with the SEC and/or with a sisie or states, list the rame of the broker or
dealer. If more than five (5) persons to be listed are nssociated persons of such a broker or dealer, you may set forth the information
- for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers*
{Chieck Al States™ 0F Check MAIVIAUR] SIBIEE) oottt ebetae s bbbt bbb 1t s e b 680 b4 e aer e £E PSR SE AP L RS SR RESFERER BT A AR bR et s anrn D All Staes
I
: IAL] 1AK] 1AZ] IAR] ICA] €O 1<) IDE| 10C IFL) IGA) {H 1o
1L} HIN] (JEY] 1KS}) {KY} [LA] IME) D] JMA] MY [MN] |MS} IMOJ
IMT} INE} INV] INH] INJ] INM) INY) INC] IND) 10H) {OK}) |OR| IPA]
IRH] I5CI 15D ITN) iTX] juTy VT IVA] IVA) Iwv| (Wi IwY| IPR]
Fuli Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{CEEK "All SIALES™ OF CHECK IMAIVIAUEE STBUES].......oee,veeovs essene eecerereress e e e essseseseee b 148 kbt RGeS RS A FATA SRR AT R AR 8 8800 () AN States
[ALI JAK] 1AZ] [AR] ICA] ICO} ICTt IDE] < IFL| jGA] 1Hy 11D}
[{{H] H [1F.Y] [KS] |KY] JLA] {ME] MDY} {MA] MmN JMN| |MS] iMO)
IMT| INE] INY] [NH] {NJ] INM] {NY] INCy IND| ICH] 10K| IOR} IPA]
IRI) I5Cl I1SD| ITN) ITX] T VT IVA] [VA| 1wV fwii IWY] IPR|
Full Name (Last name first, il individual)}
Business or Residence Address (Number and Sireet, City, Slate, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers
{OBECK ALl SIBIES™ OF CHECK THIVIAUAD SUAESY...vrecocveererssrveoeeaseessesssssessessess s e s e e mss st esseess ke b ot St LRSS 35533 s s [J An States
1AL I1AK] 1AZ] 1AR] ICAl €Ol icn DE} [s.8] IFL) 1GA] {Hi] Jior
19} IIN] NA] (KS| [KY)  ILA] IME) {MD) IMA] [MI] {MN] IMS) MO
IMTI INE| INV] INH]| L] INM| iNY] INC) IND) [OHL |0K] OR] PA]
RN I5C1 1S0] ITN] T} T IvVTI VAl IVA) Iwv] 1wH WY IPR)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter 07 if answer is “none™ or “zero.” If the wransaction is an exchange offering,
check this box (] and indicate in the columns below the amounts of the securities offered for
exchange and already cxchanged.

Type of Security qu'grgi;cgg;:ce
3

J commen 2 Preferred
Convertible Securities (INCIUdING WAITARIS) ..o iemeeemreveeirece e ettt s

Other (Specily _Common Units) .. " $ ___2.000,000.00
TOUD vt iereen s reecereecenes st et eeestsesrnsss esesmnet s e asasbes saesa st ers e ncesememmeesssbane s e rsans $__2,000,000.00

Answer also in Appendix, Column 3, if filing under ULCE.

Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased sccurities and the aggregate doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Number
Investors
ACCTEAIED INVESIONS ...ttt ottt st s e ees e e L]
Non-accredited INVESIOTS .........oocooooviri i st b s e eas s st i Q
Total (for filings under Rule 504 0nly) ... s
Answer alse in Appendix, Cotlumn 4, il filing under ULOE,
If this Aling is for an offering under Rule 504 or 505, enter the information requested for all
sccunities sold by the issuer, to date, in offerings of the types indicated, in the twelve ()2} menths
prior to the first sale of securities in this offering. Classify securities by type lisied in Pant C -
Question |.
Type of
Security

Type of Offering
REBUIBLION A Loooreceie ettt ottt st eoae e bame et et e an s s e aa s neen e an s snra s ranrsms anmsserspamresnas
T OO PO OO

a. Fumish a slatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. H the amount of an expenditure
is not known, furnish en estimale and check the box to the lefi of the estimate.

Transfer Agent’s Fees..... oo

Ooa

Primting and Engraving Costs..

1

Legad Fees. .o

Accounting Fees ...
ERBINCETING FOES ... emrmrrcercnseresseneseresrs s s ras ses s srras s b rasasesss sas rvt oo s oeressmosneseas sesobasssassasss sussvire
Saies Commissions (specify finders’ fees separalely) ...

Other Expenses (Identify) filing fees
Tota) e

ROOOO

Dana 4 af A

Amount Alrcady
Sold

Apgregate
Dolar Amount
of Purchases
$ 2,000,000.00

0

Dollar Amount
Sold

W A

s_ - -
s 30000
$ 1030000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responss to Pert C - Question 1 and total expenses $  1.989.700.00

! furnished in response to Pant C - Question 4.a. This difference is the “adjusied gross procceds to the issuer™.
1
Payment 10
Officers,
Dircclors, & Payment To
' Afliliates Others
I SAALIES BN FEES..oooceecee e s s s st sssesssmnns e L) 3, Os
PUTCHASE OF TEBI 51R1E . ..ot eaecrae e seesmrsseseemrera s eee e sesssese s enssatesessaepesemsssmsntsremasesare Os Os

Purchase, rental or leasing and installation of machinery and cquipment ....ccvcevnisiomemrsrinree L3 3 Os
Construction or leasing of plant buildings and fBCHIIES ..o eececctr et et s sscesanes s ses Os Os

Acquisition of other businesses (including the velue of sccurities involved in this offering that [ $ Bds 1,989.700.00
may be used in cxchange for the assets or securitics of another issuer pursuant to a merger ..o

REPAYMENL OF MOCBIEANCSS. ..oco.crvraeserees e o snssssserss s s sssass ot bes st aRbss s bt s RS RRS O okt Os Os
WOTKING CAPIAD ....ovo.creeeeececeemerarscarnassceceon s s sessssssessss st ssessensssnssssass estosmmsnnsssossssamssrssssssssssnssesensss L) $ Os
Other (specify): Os Os

Os_ Os

COMUNN TOIAIS cocvvroves vt asssasessssessrsresssmssessssssssesaress e e onsssssssssoneessesssessoesemsesenessesesesssmssomsmensensee L] 8 S__ 1,989,700.00
Total Payments Listed (COMMD 101815 BAAE) ...........cooorvooeveeeirreeess e vessssssessssssssem s ssssss assssssonsenenson s 1,989,700.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the endersigned duly euthorized person. I this notice is filed under Rule 508, the lollowing signature constitutes

l an underaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen writen request of its siaff, the information fumished by the issuer to any
! . non-accredited invesior pursuant to paragroph (b)2) of Rule 502.
! Issuer {Print or Type) Signature Date
«No Sleep Media LLC (d/b/a Brightkite) April 2. 2008
Nome of Signer (Prin or Type) Titte of Signer (Print or Type) /
Manin May Manager

' END

ol

ATTENTION _
Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)°
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